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FCCFonn S5j 

November 2014 
Approved by OMB 

3060-0819 

Annual Ufellne Eligible Te.lecommunlcadons Carrier Certification Form 
All caniers must complete all or portions of all sections 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janullry 31'' (Annually) 

359088 
Study Area Code (SAC) 
(An Eligible Tele.camm1111/cotlons Carrier (ETC) mil.ft ~Ide a certification form for e.aclt SAC thl"()Ugh which it provides Lifeline service), 

Onsl ow Cooperat i ve Telephone 
Iowa Association ~ Wireless 

State ETC Name 

OBA, Marketing or Other Branding Name 
(If .ram~ as ETC name, It.st "NIA" Do !HlJ. lww blank) 

Holding Company Name 
(ljsame as ETC name, list "NIA" Do Mt leave blarzk) 

Does the reporting company have affiliated ETCs? Yes [29 No O 

Provide a list of all ETCs thar are offlllated wtrh rhe reporting ETC, using page 4 and additional sheets if nece1Sary. Affiliation shall be 
detennined In accordance with Section 3(1) of the Communications Act. Thar Section defines "affiliate" as ·•a person that (directly or Indirectly) 
owtJ.I' ar controls, Is owned or controlled by, or Is under common ownership or control with, another ptrson." 47 U.S.C. § JJ3(1). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

351265 Onslow Cooperative Telephone Associat ior 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president> vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprieto~hip, the owner must sign the certification. 

Section li Initial Certification A.II ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program.based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that. 10 the best of my knowledge, the company was presented with documentatioo of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a oonsumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. fJJV/l 
Initial~ 
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FCC Form .S!S.S Approved by OMB 
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Sectlon,li Annual Recertification 

Do not leave empry blocks. If an ETC ha.t nothing to report in a block, emer a zero. 

A 8 c D E • (A - B - C - D) 

NHJber ohabtcriben Ntimber or Umes Number of aubtcriben daimod on the Number ofsublcriben Number of 
claimed on February claimed on February Febrwary FCC Form 497 dlat 'ft't~ de-e•rolled J1ciR.c to 111lllcriben ETC is 
FCC Form 497 of FCC Form 497 of !a!!J11Jx enrolled In the current Form m:ertifleation attempt respon1lble for 
current Form 555 nrrent Fonn 555 555 caleiadar ynr by either the ETC, a 

recerttfyi•1 for calend1r yen state 1dmh1l1trator1 caJa1dar year u ceaa to a11 ell&lbJHty e11rrnt Fol"fll !i!! 

(Fc/HQay Ula nwnlll ) provided to wl"ll'" (111ae "'bJCrlkn tlld 11ot llAW Lf/d/11c datab11e, or by USAC calendar year 
t'ffellert ~Uttlce prior lo JMNaly I of the c#rrtlll SSS 

ctllelfdlv ytar.) 

0 0 0 0 0 

Recertification Results: 

F G H • (F-G) I J .. (H+I) 

Number of N11mberof' Number of non- Number ofsabscriben Nu"'"r of subscriben de-
1abscribera ETC subKribert res.pondlDE mpondi11g that they are enrolled or Khedutcd to be 
ce>nta~ted dlrttdy to 
recertify eliJibllity 
t"'°"1ll 1ttenatlo11 

0 

K 

Number of 
nlllcribcn whose 
ell1ibility ,.,., 
rtVitwed by 1tatc 
adlftinlrtrator, 
ETC •~cen to eligi.blllty 
dacabue, or by USAC 

0 

Certlftcatlon: 

relJ>Onding to ETC 1ubstribe" contact 

0 0 

L 

Number of 
1ubltr1bcr1 de-e•rolled or 
1tbcd•lcd to be de-enrolled as 
a rautt offtndlq of 
lnclltlltlllty by 1tat.e 
administrator, ETC ace~• to 
eli1lblllty databue, or USAC 

0 

no loqer eligible dr .. 11rolled .. • result or 
no~re1po111e or rttpGn" of 

(11tls rh~tl 6e a ~b.ut of Bl"k i•eli1ibility from ETC 
G.) i:ctel'tlflcadon au.empt 

0 0 

Note: If any subscriber w.Qs reviewed by an ETC acctsslng a state database or 
by a state administrator and .rub.sequently contacted directly by the ETC in an 
attempr to recertify eligibi/iry, those $Ubroribers should be li!ted in Block! F 
rhrough J as appropriate and not in Blocks K and L. As a resl'lt, all rub:rcribers 
subject lo ~certification who were not tk-411rof/ed prior to rJte recertification 
attempt must l>e accounted for in .Block F or Block K. 

The total of Block F and Block K sho11.ld M/Ual thtJ tu1mber rq>orted in B/.ock 
E. 

Based on the data ente~ed above, Initial the certification(s) below that apply. Bolh Cerr(jlcatlon A and B may apply deptnding on the recertification 
procedures in pltJctfar 1he ,5;j C reporting on this form. If CertijicaJion C applles, neither Certification A nor 8 may apply. 

A.) 1 certH,'y that 1he company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
lnitt•I __ _ 

AND/0.R 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

CLtsr dqtqbqse or ae!/1( 9/admln#frator here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
lnltfal __ _ 

OR. 
C.) I certify that my company did not clalm federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the cUrTent Form 555 calendar year. I am an officer of the company named above. I am 
authorizc.A~e this certification for the SAC listed above. 
Initial~ 

2 
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FCC Form 555 Apprvved by OMB 

November 2014 3060-0819 

Sectlo9 ~i De-enroll Percentaae 
Using the dala entered in Section 2, complete the chart below to fiNI the fJf!rCtntage of subscribers de-enl'Olled for thJ:r ETC. 

M•(F+K) N•(J+L) 0 .. ((N • M) • 100) 

N .alber of subscribe" tliiat tilt Number of Percent11e of Hlmriben 
ETC attentJ)ted to recenlfY directly .ubtcriben de- de-enrolled or scheduled to 
2.1: thn1191b a atate admlnllltnitor, e•rolled or schedul•d be de-enrolled u • re111lt of 
ETC 1ccen to 1 •t11t~ d•tabut, or to be d .. enrolled u 1 ir1ellclblllty or non-reaponte 
byUSAC reault of 11on-~pon~ 
(11th ffhflltld tfiMlll the n11mbo or lnelialbllity 
rqart«1 t11 Block E) 

0 0 0 

Pre--Paid ETCs 

A.II 8TCs ll'llUt ccmplete lite appropriate cltec'/l;-bOJC; prt-pald ETCs must complete all of Section 4. P~·pald ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETC1 that otrly as1ess a fee but do not collect .ruch /us are pre-paid ETC:r and must complete the 
chart below. 

Is the ETC Pre-Pakl? Yes CXJ NoD 

If Ye.r, record the number of su.b1criberJ de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
Februarv 0 
March 0 
April 0 
May n 
June 0 

July 0 

Au2ust fl 

Seotember 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Sipature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. l am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed,~ 

SignaturJ-OfOfiiCeT 
rabenke®netins . net 
Email Address of Offioc:r 
Russ Benke 
Pel'S(lll Completing This Certification Fonn 

Russ A. Benke 
Assistant Secretary 
Prinled NM!e imd Title of Officer 

1 - 15- 16 
Date 

563 -485-:2833 
Contact Phone Number 

3 
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